REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [Hf No

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

CommiTTee D ELECLT RICK L. TAYLOR.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(317 )7723-043¢%

852 CLINTON) ST

4. Mailing Address (address where all campaign finance comrespondence is received) D Check if this is a new address

5. City, State, ZIP Code
POBLESOUE, IN HL0LO

7. Full Name of Candidate (include any nickname)

RICK (. 7BYLO L.

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

6. Party Affiliation (if applicable)

11. Check one:
] Pre-Primary I'Zﬁreaecﬁm [ Annuai  [_] Nomination [_] Other

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
ATy QURUL DISTRICT & Hamicron)
» ® REPOR O

Check one:

[ FinaliDisbands Committee (ines 18, 19, and 20 must be 07 |_] Oulgoing Treasure (within 10 days amend Statement of Organization)

12. Reporting Period:

D Pre-Convention
D Post-Convention

From: 4H-9-41 Through: /O'/q‘—’/ Period o Date
13. Cash on hand and investments at the beginning of this reporting period. 79.30
14. Cash on hand and investments January 1, current year.
ONTRIBUTIO AND R =
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) 12Y0] 0054 |50
15b. Unitemized :9_4) LOO@_
15¢. Add lines 15a and 15b in both columns SUBTOTAL 14100, L% LA 50 ‘-K’;
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL ég— “YAK0 =
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (use Schedule B) (Public Question: use Schedule C) /468,51 2339,
17b. Unitemized L -
17c. Add fines 17a and 17b in both columns SUBTOTAL | /468,51 +#234. 3
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL / O ‘ 7Q 0. 7q
19. Debts OWED BY the commitiee (use Schedule D) 0 .
20. Debts OWED TO the committee (use Schedule E) R
yle FOR OFFICE USE ONLY
[ OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | 5 *¢ Hd 1 I
Title Date
\Jtsauntn /0 <3- /I L
Date ' R
10—-44-11

or sale or used for any commercial purpose. (IC 3-94-5) A person who knowingly
rson who fails to fle a complete or accurate report as required by the Indiana

| and may be subject o cvl penalties. (IC 3.9.4-16,IC 3.84-17, IC 3.9-4.18

(02



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O A P o CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-5-5-14) ‘ Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 153 of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, such as loan proceeds and repayments, refunds,
rebates, retuns of depesil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commiliee). A contributor's occupation is required if an , L
individual makes at least $1,000 in coniributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A :; COLUMNB | DATE

FULL MAILING ADDRESS ' OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECENVED
(street, number, city, state, ZIP code) ; : PERIOD | YEAR-TO.DATE ' REGEIVED BY

" B (lzﬁyibuﬁons:
_ - , Direct '
KEWMETH H LIRK [ in-Kind (describe) 5/'7//’

450 E GREVHOULD £3ss 00,
Capmer, IV 4603, e /00 RICK
3 e, (specty TAYLDR.

Contributor's Occupation (f required)
2 Contributions:

O oireat

[ in-Kind (describe)

Other Receipts:
D interest D Loan
[ Misc. (specify)

Contributor’s Occupation (i required)

3. Contributions:
O oirext

] in-kind (describe)

Other Receipts:
[7 interest [ Loan

[ wesc. (specify)

Contributor's Occupation ( required)
4. Contributions:

O oirect

] in-Kind (describe)

Other Receipts:
[ mterest [] Loan
[ Misc. (specity)

Contributor's Occupation (if required)
5. Contributions:
[] pirect

[ n-Kind (describe)

Other Receipts:
D Interest D Loan

(] misc. specity)
Contributer's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /OOC—Q‘

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

ol e CONTRIBUTIONS BY
indara G Conmison (3551 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK alt information on this schedule. For assistance in completing this scheditle, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contribustor, within a calendar year MUST be itemized on
this schedule {over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. A cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposil, proceeds from sales, interest or ather income) OVER $100 per contributor, within a calendar year, ﬂ a
MUST be itemized on this schedule (over $200 if regular party commitlee). Page of

CONTRIBUTOR'S FULL NAME AND 1 TYPE OF CONTRIBUTION x COLUMNA | COLUMNB | DATE

H i !
FULL MAILING ADDRESS . OROTHERRECEIPT ' AMOUNTTHIS . CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) : j PERIOD ! YEAR-TO-DATE | RECEIVED BY

Hamion CTY FF Lo 4t pAe =h ,;,em) "//3//1
A3 Sturh ETH ST, *100
L0ALESVILLE, /N YL0G0 pher Receipts 50009 0’2000@ PRIk

[ interest [] Loan
[ Misc. (specify) mqu

2, Contributions:
(] pirect
1 inKind (describe)

Other Receipts:
[J interest [ ] toan

[J misc. (specity)

3. Contributions:
[ pirect
(] nKing (descrive)

Other Receipts:
[ interest [] toan
[ Misc. (specity)

4. Contributions:
r__] Direct

] nKind (describe)

Other Receipts:
E] Interest D Loan

[J misc. (specify

5. Contributions:
O] oirect
[ in-Kind (describe)

Other Receipts:
Interest D Loan

[ misc. (specity)

Al
SUBTOTAL THIS PAGE OF SCHEDULE A | § 500 =
)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ éDOO &
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used o document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid lo individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commiffes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from cendidate, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

of [

Page I

RECIPIENT’S OCCUPATION .
C‘?._LUF"N.B | DATEOF

CUMULATIVE . pyorurmoc
' YEAR.-TO-DATE !

| ]

| TYPEOF EXPENDITURE | COLUMN A

‘ and | ATIOUNT THIS
PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code} e e ,
. OFFICE SOQUGHT (if applicable) :

PURPOSE (be specific) ;

et [J in¥nd

O] Qo= 2
STARLES LOMPUTER INK, PAPER. | 0l Retumed Continion 42 38 |4fg /
| 751 UPVER RD ,E’,,,‘,’.Lf @5/ /C;q' 1l
WOBLESOIUE) IN H6060 ‘
Code A [JDirect [ inKGnd
V<& [T} Payment of Debt
BLAE WISELOGLE SIENS [] Retumed Contibuson o 80, L/’///
§305 SCARSOALE CT v 1507 |40 4
INDPLSTIN 46256
cote O LJOiect [ indind
== Pgs
STRALES O 1AUTER NK Dn&«mﬂ:mﬁm G 72 Y
17651 CLOVER BD CJomer 5] — | Q45— //4//‘1
MOBLESUILE IN HLH0 Pupese:
Coce %—p A &?3}\.235% %’3&“ o W
/ LDS [ Retumed Contribution ‘ . bf,.
11371 . CEI o Clober 768 — | 168 — //3///
CnEmeL (N 46032 s
Code A_ [ orect [ inKind
, | YISIAS -~
dibee wisglosie S L) Retumed Conwionion | ) 22
8 305 SALSOALE CT} orer——— | 360.7 /QCIO 4//5/”
INPes IN 4R850
Code_i O ore [ nking
RiICK[SARVDN TAYLOR. GASOLILE Orpanetcms 3 110
/ ] *,y - g Contribution / / / /
1362, QLINTON ST % 72 A 1449~ 3
VoBLES I UE, M 460l0 #Am»if,rrx%‘l(ow)f‘/
Code Q_ ] Diect E]*in»Kmd
— [J Payment of Dett
RICK)SPO0Y TRYLoR. PAPER C] g Couton o5 i /0/3 /
/362 CLINTOR ST b 2001 [2— Of\”" (l
L OBLESUIUE, IN 4060 SIOPLES
SUBTOTAL THIS PAGE OF SCHEDULEB | 3 /’4@51&
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 57
(Enter total on ITEM 17a of the Summary Sheet) 3/ széy -




